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FOSTER CARE TASK FORCE
EXECUTIVE SUMMARY

Total # of Children

» Annually approximately 1,300 children enter state’ s foster care
» Any Given Day approximately 700 children in afoster family placement

Most Challenging

» Of the 700, about 75 children are especially difficult to place due to severe behavior or emotional problems
and disrupt frequently

# Foster Homes Total —490: Of those, -

» DFS Direct-Contracted ~ 360

» Contracted through Private Agencies ~ 130

NOTE: At any given time, there are approx. 50 approved bed spaces with families who do not feel equipped to
handl e the type of children for whom we need homes.

ISSUES: 21% Century kids stuck in a 1970’ s foster care system!

1. Children entering system today are displaying more violent behaviors, due to more abusive family circumstances

2. Children are often victims of neglect caused by parental active drug addiction

3. Children who do not have basic needs met in first three years of life have attachment difficulties, displayed in

challenging behaviors

4. Children are often aggressive and foster families do not feel safe caring for children with such behavior
5. Over the last nine years, the number of foster homes has kept pace with the number of children in care; however, the
system has not kept pace with providing foster families with the level of training and support they need to care for the
kinds of children entering care
6. Insufficient number of foster families trained and supported to care for the more challenging children.
7. Insufficient support and training for foster families willing to take more challenging children.
8. Inadequate placement options for the harder-to-place children, esp. teenagers
9. Inadequate placement options leads to disrupted placements and re-placements, which further aggravates a difficult
situation for the child.
CONCLUSIONS: RECOMMENDATIONS:
1. There are agrowing number of children in foster care who are
seriously emotionally and behaviorally disturbed. Their needs ol e FDC:jer Calrv? '\geloﬁ‘el E
cannot be met in traditional family foster care. M2 EM=T4 Rt 2 G ANE (W10, O IFEELE
Carethat proscribes 5 levels of care and
compensates foster families based on their
skills, training, and the specialized services
they provide.
Emergency Homes and Uniform
Assessments
The model includes emergency homes and
uniform assessments to thoroughly assess
every child at the beginning of placement to
assure best match with foster parents with
skills to meet the needs of the child.
2. Thereisa serious shortage of foster families in Delaware with

Recruitment Efforts
Both general and targeted to increase overall
pool of foster families and those willing to
become specialized.

the skills and support to successfully care for children with
challenging needs and behaviors.




3. Children entering care are often placed in foster families
far from their own families, schools and communities.

4. Inaddition to the shortage of foster families, thereisalso a
shortage of specialized group homes to meet the needs of
challenging youth.

5. Assurethat foster families have in place the supports needed
to work with and provide skilled parenting for challenging
children.

Clusters
Organize foster homesin local clusters and
facilitate development of foster parents along
the different levels of. Place childrenin
clustersin their community.

Continuum of Care
Enrich the continuum of care for children
needing placement in specialized foster care
and specialized group care.

Supports System
Develop the support infrastructure that will
enable DSCYF to retain and enhance foster
families and to recruit additional foster
families.

SUPPORTSNEEDED
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6. Kinship Care provides an important part of a continuum
of resources to children. Kinship caregivers need
support

Specialized Training for Foster Parents

Foster Home Coordinators (3 plus 1 supervisor)

Variable Rate Compensation for Foster Families based on Levels

Lower Caseloads for Caseworkers and Coordinators for most intensive level
Behavioral Specialists (3 contracted professionals)

Increased Mental Health Supports, including mental health aides, counseling, and training for community-based
therapists in working with children in foster care

After-Hours Crisis Support

Volunteer Coordinator

Respite Care

Structured After-School Programs

Mentors for Foster Children

Tutors for Foster Children

Recreational and Developmental Activities for Children

Day Programs for Y outh Suspended from School

Kinship Helpline and Initial Set-up
Assistance
I mplement the recommendations from the
Kinship Care Task Force with program design
changes and over time. Implement Helpline
Information and Initial Set-up Assistancein
year 1.




FOSTER CARE TASK FORCE REPORT

TASK FORCE DIRECTIVE

On January 11, 2001 Governor Ruth Ann Minner created a Foster Care Task Force to provide written
recommendations on the following:

» Stepsthe state should take to recruit quality foster families

» Stepsthe state should take to retain existing quality foster families

* Steps the state should take to improve the quality of life of children currently living in
foster care

» Steps the state should take to eliminate financial barriers to blood relatives caring for
children who would otherwise enter foster care.

The Foster Care Task Force members, listed on the cover of this report, met nine times since it began
its work in January. As a starting point, the Division of Family Services (DFS) and foster parents
presented a status report on issues impacting recruitment and retention of foster families. The Task
Force reviewed a previous foster care task force report from 1996. This was an internal task force
comprised of DFS staff and foster parents to address the issues regarding a shortage of families and
supports to meet the needs of the more challenging children. In addition, Cathy Hamill, as chair of the
Senate Kinship Care Task Force, was asked to present a summary of its work.

BACKGROUND INFORMATION

Capacity - More Children, More Complex Needs

Each year, approximately 1,300 Delaware children enter the state’s foster care system. On any given
day, approximately 700 children are in foster family placement. Of these children, approximately 75
are especialy difficult to place due to severe behavioral or emotiona problems. Currently there are
490 foster homes in the state: 360 foster families provide services directly with DFS and another 130
families are contracted by DFS (with a small number of those by Youth Rehabilitative Services)
through private agencies. Over the last nine years the number of DFS foster homes has kept pace with
the number of children in care (attachment 1 and 2). The system, however, has not kept pace with
providing foster families with the level of training and support needed to care for the problems foster
children are exhibiting. DFS does not have enough skilled foster families capable of keeping the high
volume of difficult to place children in the system. At any given time, there are approximately 50
approved bed spaces in families who do not feel equipped to take the type of children for whom we
need homes.

Today, more children entering the system display violent behaviors. This can be attributed to the fact
that these children have been exposed to more abusive family circumstances. Moreover, children are
often the victims of neglect caused by parents who are actively addicted to drugs. Research tells us
that children who do not have their basic needs met in the first three years of life tend to have
difficulties in attachment. These difficulties display themselves in very trying, challenging behaviors.
Often children are aggressive and families do not feel safe caring for children with these type of
behavioral problems.

Everyone would very much like to improve the outcomes for children in care. DFS data shows that if
a child stays in care longer than one year, the likelihood of multiple family placements increase. By
improving training for foster families, anong other supports, the Task Force believes the number of
multiple placements can be reduced.



Recruitment and Retention

Contrary to the national trend, DFS has been able to recruit families, increasing the number each year.
However, many of the families recruited are not able or willing to care for some of the more
emotionally and behavioraly disturbed children. DFS has approximately 75 children at any one time
who have proven to be very difficult to place. DFS believes the system needs more capacity and more
supports to better serve these children.

The primary concerns regarding retention are lack of support services and inconsistent teamwork with
foster families. Foster families need to know what is going on with the birth family so they can work
with them, what the goal is for the child so they can support the goal, and to be valued for their
knowledge and care of the child. Both DFS and foster parents agree that teamwork needs
improvement.

The Task Force believes the quality of life of children in foster care is directly related to adequate
recruitment and retention of foster families. Sufficient numbers of well-trained and experienced foster
families will increase the ability to match children with families who can meet their needs.

In the course of its work, the Task Force looked at severa different models of recruitment and
retention from other states. In reviewing the numbers of families DFS has been able to recruit and in
recognizing that satisfied foster parents are the best recruiters of new foster parents, the Task Force
determined that the primary piece of work on which it needed to focus was retention.

Kinship Care

The Task Force considered the work of the Kinship Care Task Force in its discussion of kinship. The
Foster Care Task Force supports the concept of kinship care as an additional resource to meet the
needs of children at risk. Kinship caregivers report that their most pressing concerns are legal and
financial issues, as well as a need for access to information.  Discussion revolved around ways to
support the needs of kinship providers as well as foster care providers. While the Task Force
recognizes the benefits of kinship care, they also recognize the significant cost associated with full
implementation of the kinship care program as outlined by the Kinship Care Task Force.

CRITICAL FOSTER CARE ISSUES

1. There are a growing number of children in foster care who are seriously emotionally and
behaviorally disturbed. Their needs cannot be met in traditional family foster care.

2. Thereisaserious shortage of foster familiesin Delaware with the skills and support to successfully
care for children with challenging needs and behaviors.

3. Children entering care are often placed in foster families far from their family, school and
community.

4. In addition to the shortage of foster families, there is also a shortage of specialized group homes to
meet the needs of challenging youth.



SOLUTIONS

Delawar e Foster Care M odél

The Task Force liked the Delaware Foster Care Model proposed by the previous task force and decided
that updating it for 2001 would be the starting point for the Task Force’'s work. The Delaware Foster
Care Model (Attachment 3) isintended to provide a continuum of care to meet the needs of children in
family foster care.

The model begins with the premise that the strengths and needs of all children should be assessed at
the beginning of placement so that children can be matched with foster parents who have the skills to
meet those needs. The goal is to provide each child with the safety, stability, self-esteem and sense of
hope that comes with a single and best foster care placement.

Because we believe that even children with extremely challenging needs do best in families, the
continuum needs to be expanded from traditional foster care to include levels of care to meet the levels
of need that children exhibit. The model identifies skills and supports foster parents need at every
level to maintain stable placements, with particular attention to the skills and supports needed by foster
families for children and youth at the highest levels.

Just as every foster child entering care will be assessed, the strengths and needs of every foster family
will be assessed. Foster families will then be compensated based on their skills, their training, and the
services they provide. This marks a change from the current system which compensates foster parents
based on the difficulty of care of the child rather than on the foster parent’s skills and willingness to
provide additional services.

Although not a category within the model, every child’s family will also be assessed on their strengths
and needs. This assessment contributes to the family’s case plan and the services necessary to reduce
the risk to the child. The plan is outcome based and supported through a Family Court order and
regular reviews.

Another underlying principle of the model is to develop foster families in the communities where the
children live. After the devastation of abuse and neglect and the trauma of separation from family,
children need the continuity of relationships with family, peers, significant persons in their lives and
familiar places.

Foster Parent Cluster Support

The Delaware Model of Foster Care is accompanied by a plan to organize foster homes into
geographical clusters. Each cluster of 12 families would have an emergency home, as well as foster
homes able to care for children at different levels along the continuum. In this manner, children would
be placed in homes near their birth families where regular visits could occur. There would be minimal
disruption to a child’s friendships, relationships and education. The foster families within the cluster
would serve as a support group to each other. The cluster would take responsibility for the children
coming into families within the cluster. Cluster families would provide emergency back-up, respite,
baby-sitting, use of community resources and other family supports. If a child disrupts from one
family, it is hoped that another family in the cluster would take over, thus minimizing the disruption to
the child. A foster home coordinator would be assigned to two clusters of 12 families making their
caseload size 24. This cluster model with a foster home coordinator attached would improve
communication and teamwork between staff and foster parents.
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There are support services that are currently limited or unavailable, but that are necessary to the
success of the model. These supports could be considered part of wrap-around services to the child
and foster family. The wrap around model of meeting children and family needs is one that has been
utilized in other states with positive outcomes for children.

Enriching the Department Continuum of Care

Another area of need is the Department’s current continuum of care for children needing placement
outside of their homes. Over the years, internal Departmental work groups as well as severa
consultants have recommended that the continuum of care be enriched. In particular, there is a gap
between foster care, group care, and residential treatment. What would help fill in the gap is
specialized foster families to be used either from the onset for very difficult children as the model
suggests or as a step down from more intensive services such as group care and residential treatment.
In addition to specialized foster care, small therapeutic group homes need to be added to the continuum
(attachment 4). These small therapeutic group homes would best serve children rated at Level 4 or 5
on the model but their needs are such that they need both the structure and 24 hour supervision
provided by such a facility. Often these children have attachment difficulties and have experienced
multiple placements. They often cannot tolerate the intimacy of family relationships. Families are
often exhausted by their behaviors. These two combinations make small, structured specialized group
care a better choice.



RECOMMENDATIONS:

The Task Force believes the best way to improve the quality of care of children in foster care is to
adequately recruit and support foster families. Supporting foster families is also the best way to retain
them. Because recruitment, retention and improving the quality of life of foster children are intricately
connected and rely heavily on the level of support provided, most of the Task Force recommendations
emphasize retention through the development and improvement of supports to foster families.

RECOMMENDATION 1: Implement the Delawar e Foster Care M odel

Specialized training for foster parents - Implementation of the model will require additional training
for foster families who wish to build their skills to care for higher level children. DFS believes that
most of the 360 foster families would be able to serve level 1 and 2 children. Very few of the current
foster families will be able to care for the most intensive children. Workers and coordinators would
need the same or complementary training on the same issues. This would also include the purchase of
assessment tools for emergency foster families.

Emer gency Homes - The model sets out the premise that each child entering care be assessed on their
strengths and needs. It is hoped that very young children will be able to be matched to a family
immediately. For those children who cannot be immediately matched, the model suggests a number of
families be devel oped to take emergency placements only. These families will be specially trained in
handling emergency placements. The families will also be trained in completing screening and
assessment tools that will assist DFS in making the next placement the best placement. Approximately
20 beds would be needed statewide. Thislevel of care would be reimbursed at $35/day.

Higher level of foster parent reimbursement consistent with the model levels
(also under supports)

Delaware Foster Care Model
Levels:
Emergency $35/day
Basic Level 1 $17/day

Moderate Level 2 $17/day plus $8 daily supplement

Intensive Level 3 $17/day plus $18 daily supplement
Intensive Level 4 $17/day plus $28 daily supplement
Intensive Level 5 $17/day plus $38 daily supplement

Staff: Three additional foster home coordinators and one supervisor will be needed to support the
model and respond to increased recruitment. Include foster home coordinators in the career ladder to
become family crisis therapists to support the more intensive level foster families - This
recommendation will support the plan to organize foster familiesin clusters of 12 making coordinators
responsible for two clusters each. Coordinators will obtain additional training to better support
children and foster families at the higher levels of care and respond to crisis Situations. Foster parents
will support each other and provide training, supports, and recreational activities under the leadership
of afoster parent cluster leader and the foster home coordinator. Funding is necessary to reimburse the
cluster leader for leadership and other cluster activities. Regional staff should have a small budget to
arrange for small regular recognition of foster family efforts and successes as well as tokens of
appreciation for those families who “retire.”
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Supports- A number of supports that are currently only minimally available or not yet available will
need to be developed. Some of these resources can be obtained at no additional costs through more
intensive work with the community and our private agency partners. Others, however, will require
funding to develop.

The following supports are those that could be developed in the community at little to no cost if the
Volunteer Coordinator is funded (see Recruitment recommendation).

* Mentors
* Fundsfor recreational and developmental activities for children
e Tutors

The following supports would need exploration and collaboration with other systems. The cost has not

been determined.

e Structured after school programs

» Day programs for youth suspended from school

* Increased mental health supports including mental health aides, counseling, and training for
therapistsin foster care issues

The following supports would need funding to implement:

» Higher level of foster parent reimbursement consistent with the model (see above)

* Behavioral consultants- professionals trained in behaviora intervention who could assist foster
families both prior to and during placements of behaviorally challenging children; could provide
crisis support (three contracted consultants)

e Crisis support after hours (covered in cluster support and behavioral consultants)

» Increased foster home coordinator support (covered above in staff recommendation)

» Lower caseloads for caseworkers and coordinators at most intensive level of care

RECOMMENDATION 2: Increaserecruitment efforts:

Recruitment will need to focus on three areas. emergency families, intensive level families, and
adoptive families. The current DFS budget for recruitment is $8,000.00. With that, DFS purchases
recruitment supplies and advertising. Recruitment efforts include booths at community events/fairs,
advertising in small newspapers, feature stories in newspapers, ads in program books such as the Blue
Rocks, radios public service announcements and interviews, and a $100 recruitment bonus to foster
parents who recruit a new family.

To keep the message about the need for foster and adoptive families more visible to the public, the
recruitment budget will need to be increased. This will contribute to the overall need for foster
families and is necessary to purchase such items as public service announcements played during prime
times, billboards, and bus side boards. To recruit families with a higher level of skill as the model
recommends will require amore intensive, targeted, community-based recruitment strategy.

In order for DFS to respond to increased recruitment, the recommendation regarding the increase in
foster home coordinator staff must be implemented.

A Volunteer Coordinator is needed to facilitate additional support resources and recruitment
activities. The Coordinator would be responsible for fund raising, developing mentoring programs,
enlisting the assistance of volunteers who wish to help in foster care but cannot make the commitment
to be a foster parent, supporting foster parent cluster groups as appropriate and assisting the
Department in implementing both a general and targeted recruitment strategy.
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RECOMMENDATION 3: The Department should both enhancethe current residential group
homes and fill in the remaining pieces of the continuum of care.

This recommendation includes developing resources to fill in the gaps in the Department’ s current
continuum of out-of- home care resources. Although the Delaware Foster Care Modél is intended to
serve children in least restrictive settings and develop more specialized families, some children exhibit
behavior that requires a more structured and supervised setting than a specialized foster family may be
ableto provide. Smaller specialized group homes serving no more than 6 children will help provide
better options for matching children to appropriate resources.

This recommendation also allows for a small number of specialized foster care beds to be purchased
for atargeted population of specialized youth such as youth reentering the community from secure
settings used by Y outh Rehabilitative Services, sex offenders, or emotionally disturbed children whose
plan is adoption.

The current group homes would be able to do a better job managing youth if they were better staffed
for the kinds of children who need this level of service. Thereisaneed for more child care staff in the
group homes so that the youth can be better supervised. At least one more child care worker is needed
at the busiest times when the youth are at home (3-11), one more weekend staff person, and at least
one more awake staff at night who could float between cottages or programs. Although the group
homes meet the licensing standard for staff to child ratios, the youth often require more attention and
supervision than the standard requires.

RECOMMENDATION 4: The Department should assign a small number of workersto small
caseloads of intensive level children. A one case manager model should be implemented.

In order for the model to be successful for both the children and the foster families, there must be a
smaller worker to caseload ratio. Treatment foster care programs that DFS currently purchases uses a
caseload of 1:6. Thisis consistent with other treatment foster care programs in other states. Senate Bill
142 standards of 19 families (intact and children in-care plus parents) will not provide sufficient
support to children in the two highest levels. Most children who would be rated at the more intensive
levels of care are active with more than one division within the Department. This means that the child
and family have more than one case manager. By employing a one case manager model that stays with
the child throughout the child’ s placement, the Department should be able to reallocate staff to address
this recommendation.

RECOMMENDATION 5: The Foster Care Task Force supports the recommendations of the
Kinship Care Task Force but suggests changesin the program design.

The Foster Care Task Force believes that a kinship care program would be an important part of a continuum of resources to
support children. The Task Force suggests the program be phased in over athree year period. Further additional reductions
in cost could be achieved by eliminating the age criteria as an eligibility factor. Rather than setting up a new 800 phone
number to provide information to kinship caretakers, the Task Force recommends using the current Delaware Helpline.
Due to the special circumstances that kinship providers face, training in resources and supports will be needed for Helpline
staff. The Task Force further recommends that funds be appropriated to begin an emergency assistance account for one
time home readiness (beds, clothes, etc.) for relative care providers. It is recommended that the Department of Health and
Social Services administer this fund. The Task Force is recommending that both of the above occur in the first year at a
reduced cost of $60,000 total.



